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AMERICAN INTELLIGENCE. 

ORIGINAL COMMUNICATIONS. 

A Case of Fracture of the Body of the Scapula. By E. T. Easley, 
A.M., M.D., of Little Rock, Arkansas. 

Mr. C., a well-developed and athletic white man, 38 years old, applied 
to me last September, on account of injuries sustained five days previ¬ 
ously. He had fallen on the track of" a street railroad, and the carriage 
had passed partially over his prostrate body. The right forearm and thigh 
were much bruised and swollen, the skin of the former cut in two places. 
The dorsal region of the chest was extensively eccliymosed, and especially 
so in the neighbourhood of the shoulder-blade. The scapula itself presented 
an irregular, blackened eminence, in which the normal outlines of the bone 
were almost entirely lost. By steadying the superior angle of the blade 
and pressing downward in a direction corresponding to the natural situa¬ 
tion of the inferior angle, a false point of motion could be distinctly made 
out. I he diagnosis was a fracture of slight obliquity of the body of the 
bone below the spine. 

It appeared that the rim or shoulder of the wheel had passed upward 
between the internal border of the bone and the spine, separating the 
vertebral attachments of the rhomboidei muscles, while the weight of the 
opposite side of the wheel falling on the body of the scapula produced the 
fracture. I he character of the accident and the unopposed action of the 
teres major and minor muscles caused the detached fragment to turn up¬ 
ward so much as almost to overlie the spine. It has been laid down that 
usually there is not much displacement in fractures of the body of the 
scapula. 1 Hamilton, however (Fractures and Dislocations, 5tli ed. p. 211), 
declares that more or less displacement is the rule. Unquestionably in 
the present case the deformity was very striking. 

It was found almost impracticable to adjust flu* broken surfaces even 
tolerably well, quite impossible to retain them in apposition, and consider¬ 
ing that the fracture was five days old it was not thought best to make 
persistent efforts to attain that end. Tiie immobility of the slioulder-joint 
was secured by a moulded splint of binder’s board and bandage, the forearm 
was flexed and supported in a sling across the chest. A broad roller band¬ 
age was then carried firmly around the chest so as to cross the broken 
scapula in several directions. The patient was informed that the useful¬ 
ness of his limb would only be slightly impaired, and that considerable 
deformity would remain as a consequence of his misfortune. The prog¬ 
nosis was fully established. The swelling and tenderness rapidly subsided. 


1 Bryant, R. Smith, Liston, Gross. 
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the patient complained of but little pain at any time, the strength and 
motion of the firm appear to be as perfect as ever, and the deformity of the 
shoulder-blade is very perceptible, even when he is dressed in his ordinary 
clothing. 

Shot fractures of the scapula in army experience are not by any means 
uncommon. The Crimean surgeons saw a large number of such wounds, 
as did those of the Franco-Prussian war, whilst our own civil war as stated 
by Dr. Otis furnished 1423 determined cases of the injury. 

The accident for several reasons is very rare in civil life. Unlike the 
long bones, the blade is not placed between resisting points, and so is in it 
great measure exempt from the effects of indirect violence. Its rounded 
and inclined contour and protected situation render it but little liable to be 
broken by direct injury. The shoulder-blade, it is safe to assert, is never 
fractured except by great direct violence. Only two instances are on 
record in which the bone is said to have been broken by muscular action. 
One of these, mentioned by Malgaigne, Hamilton evidently regards as 
apocryphal, and in the other, that of Mr. May, of England, the bone, as 
suggested by Gross, must have been exceedingly brittle from some organic 
defect. 

Surgeons have differed widely in relation to the minor details of the 
treatment of this injury, and especially as to whether the shoulder should 
be elevated, depressed, or allowed to assume its normal position. Again, 
it has been advised that the elbow be carried forward; that it be earned 
backward; that it be taken away from the chest, and that it be firmly 
bound to the chest. The essential apparatus is very simple, and need only 
consist of a sling for the forearm, and a circular roller bandage for the 
thorax. My friend, Dr. Breysachcr, of this city, has suggested that the 
elastic shoulder-braces might be used to advantage in such injuries, and I 
think the idea a good one. 


DOMESTIC SUMMARY. 

Menstruation and Ovulation. 

Dr. T. Gaili.akd Thomas, at a meeting of the. Hew York Obstetrical Society 
(American Journal of Obstetrics, Oct. 1877), said that he had repeatedly diag¬ 
nosed double ovarian tumour from the absence of menstruation, and the operation 
had shown the correctness of his opinion. He felt that the future would show 
that menstruation does depend on the function of the ovary. 

Dr. Noeggekatii said that one case of menstruation persisting after the ova¬ 
ries had been removed would prove the lack of dependence of menstruation on 
the ovaries, and many such cases had been collected. 

Dr. Thomas mentioned that he had removed both ovaries in ten cases. Two 
died ; of the remaining eight, only one had menstruated since the operation. 



